MISSOURI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH -62-012444
DEPARTMENT OF PUBLIC HEALTH AND WELFARK N
DO NOT WRITE AMENDED [ 22 fﬂﬁ“ﬂimﬁ i 8 Primer . Regfhiiftion Di““m“---——--him"" No. ——--—-3252 STATE FILE NOMGER

ON THIS STUB TR
1. PLACE OF DEATH il ‘ 2. USUAL RESIDEMCE (Where deceased lived. If institution: Residence before
VS 300 fa) a. COUNTY a. STATE Mo . b. COUNTY admission)
(T8
Rev. 4/59 g b. CCI)'Il'zY (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. ng’ Lrwide Limirs
Lt
= TOWN St. Louis 50 Yrs. . TOWN St. Louils Yer ] No [0
1 < c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET (If ourside, give location) Reside on Farm
—_ | HOSPITAL OR ADDRESS
2 0l NSTIUTION. 5731 Saloma Ave, YaX) Kol 5731 Saloma Avenue| ™0 kD
9 T 3. NAME OF DECEASED First Middie Last 4. DATE Nonih Day Yeaur
(Type or pring) _ OF A
’ Tilden S. Beauvais DeAT 3 25_ 1962
0 5. SEX 4. COLOR OR RACE 7. Married X] Mever Married [] [8. DATE OF BIRTH | 9 AGE {leet birthday) { IF UNDER 1 YEAR [F UNDER 24 HR
5 ’ Male White Widowed [ Diverced [ 7_1 2_82 79 Months | Dews I Hours l [
10a. USUAL OCCUPATION (Give kind of work dona | 10b. KIND OF BUSIKESS O INDUSTRY| 1). BIRTMPLACE {Cliry and state of country) | 12. CITIZEN OF WHAT COUNTRY
& o |- ri L1} lifg, _aven, if refired)
z ST TLEER "(£8v)) Hamilton Shoe Cd. St. Loui 0. U.S.A.
7 C’ 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMD OR WIFE
=)
— Joseph C. Beauvais Rutha Callaway Frieda A. Beauvals
8 v 15, WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCIAL SECURITY NQ. [ 17. INFORMANT Address 5731
< s, No, k If , i r or dates of servid
o 5 fon or unknown)| (If yes, give wa. MI‘S. Frleda Beauvais’ Salo
% = 18, CAUSE OF DEATH (Enter only une cause per line INTERVAL BETWEEN
10 E ART I. DEATH WAS CAUSED BY: - ONSET AND DEATH
o o g IMMEDIATE CAUSE (2} \N\a. L X - W N o Bt
1 gla g . .
) a | ot Conditions, if any, DUE TO (b) o dac 'k'}w.qt AR T\ r
ﬂ‘ - J‘*w P';‘) which gave rise to
T |2 above c':use d(a), . _
== stating the under- 9_,-—.-;.&.4_./
13 = lying cavse last. DUE TO (c) Q.MQ—A-I-\ K 'c\m \V\\W-&Z'g*_-_j
% z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING Tb‘ﬂEATH but not related to the terminal PART 1. If decsased was famale was
qo g disease condition given in PART 1 (a) there a pregnancy in last 90 days.
o < . .
bdd . . . ¥ N
4 E.&.ﬂ.mu P Diasaen, é!'t\mm_&&.w lo "ID ° lDU"kW"
ué = 19. WAS AUTOPSY . ACCIDENT { SMICIDE HOMICIDE 20b. DESCRIBE HO URY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
3 x PERFORMED? [m) (] m]
g (v YES(] N &. B /
] z , 1
20c. TIME GF Hou Month, Day, Year
Zz 2 2 INJURY  am.
x 9 g pm
Zz «@ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE *
o WHILE AT WORK [0 farm, factary, strast, office bldg., efc.)
5 NOT WHILE AT WORK
oc o =]
5 o ‘I:I é 21. 1 attended the deceased from. 1451 to. 3 = 3 L;&—ﬂ“d last saw g alive On-—}-’—r&—g—?-'-"——-——
@ ; o] Death occurred at. 8 25 Eﬂ on the date stated above, and to the best of my knowledge, from the causes stated.
w = .
wn w 8 8 22a. SIGNATURE (Degree or title) | 22b. ADDRESS 2%, DA'I'E SIGNED
> & % = = '\)\' L :
- v 3 = 5 = . ohrre D Ociﬂmmufiﬁr__\,mx_hﬁﬁn___i" 166
a ] "Ba BURIAL, CREMATION, [ 23b. DATE i Z3c. NAME OF CEMETERY OR CREMATORY d. LOCATION (City, fown, or countyf (State)
} (] REMOVAL {Specify)
9 z | removal 32862 Laurel Hill Cemetery | St.
= < 24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.
o =| pren | MAR 27 1962
= ) ehmann-Harral, 1905 Union Blvd,
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STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

Student Embalmer No.

or by
working under my personal supervision.

Student Signed _
Signature of Student Embalmer

Licensed Embatmer No

P. Q. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.




